PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # POt 0000323657

LA LEE HoltsyzmLims, PA.

2. Principal Office Address

| Suite. Apt. ¥, atc.

3. Mailing Office Address

0S- W. - . R0

Suite. Apt. ¥, etc.

FIL

03 JAN 31

i D

AM 9: 47

EGRETARY OF STATE
iALLAHASSEE, FLURTII%A

4% Y)

City & Stale

City & State

4. Date Incorporated or Qualified

To Do Business in Florida 08/23 0{

Miam;, #i

2io Country Zip Country Py
33/30 , Pade

5. FEINumber

" CERTIFIGATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Applied For

for a Certificate of Status

" Linde Hoaghtrlmg

Street Address (P.O. Box Number M‘lot Accepta

Suite. Apt. #. Etc.
000

30S.wW-_ St S

-

| " Miami

State Zip Code

Not Applicable

$8.75 Additional Fee requireo

__ [FU 333,

8. |, being appointed the regisiered agent of thg/above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agen|

Date p//?o/ﬂ 3
L7

9. Names and Street Addresses of Each Officer and/or Director (Flo(ind/nonproﬁt corporations must list at least 3 directors)

Tilles

Name of

Officers and for Directors

Sweet Address of Each
Officar and /or Director

City / State { Zip

o

,u-ﬁ/ potol/ Vsl

—

\/’

10. | cerlify that } am an officer of director or the receiver or trustee empowered 10 execute this application as provided for in chapter B07 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. that all fees
owed by the corporation have been paid and the names of indiviguals listed o this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate. and my signature shall

SIGNATURE:

ve the same legal effect as if made under cath.

(309

0// 36/03
AR

RE AND TYPED OR Pmumnﬁphs oF syhc‘ OFFICER OR 76}!1‘0&
v

CR2EQ81 {10/02)



